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Early Childhood Education and Assistance Program 

E C E A PE C E A PE C E A PE C E A P    
bwcy dy dfKly df Pfrm 

ieh do sPy df Pfrm hY . ikRpf krky dohvyN sPy Bro[ 

 

 
 

                                           dfKly smyN, ikRpf krky bwcy aqy Ausdy pirvfr dI jfxkfrI ilKo [ 

bwcy dI jfxkfrI   bwcy nfl sbMiDq jfxkfrI dyvo[. 
1. bwcy df nfm:  aKIrlf nfm: _____________________________  pihlf ____________________________ivclf_________________________ 
2. bwcy df aYs aYs nMbr:_____-_____-_____  SSN nhIN hY   3. bwcy dI jnm qfrIK _____/_____/_____ 4. ilMg  m   j  
5.    aYzrYs __________________________________________   sLihr: _________________________________________________________ 

styt: ________ ijLp koz  ________-________ 6. kFAUNtI ___________________________________________________________________ 
7. skUl izstrikt (jy pqf hY ): ____________________________________________________________________________________________________       
8. Gr df Pon nMbr (_____)_____-______ kMm/sunyhy df nMbr: (_____)_____-______aYmrjYNsI df nMbr (_____)_____-_____ 
9. kOm/nsl:  kI qusIN ihspYink ho?   hF  nhIN    

spYinsL/ihspYink/lfqIno svfl kOm df hY nsl df nhIN[ ikRpf krky svfl df jvfb iek jF vwD bksy qy insLfn lf ky dyvo ik qusIN iks nsl dy ho[  
  gory  eysLIan 
  kfly jF aPrIkn amrIkn  nyitv hvfien/pYisiPk afeIlYNzr 
  amrIkn ieMzIan/alfskf dy   koeI hor nsl:_____________________ 
10. Gr ivc jo BfsLf bolI jFdI hY:  muwZlI _________________________     dUsrI _____________________________ 
11. bwcy dI vwKrI vwKrI pVHfeI dI plYn (IEP):   jy hY qF skUl df izstirkt: ________________________________ 
12. bwcf nfl rihMdf hY (kyvl iewk qy insLfn lfvo): 

 a) kyvl mF  kyvl bfp                    mfqf ipqf dohvyN 
  mwqryey mF bfp  dfdf dfdI         koeI hor: ______ 
  mF qy mqryaf bfp  bfp jF mqryeI mF 
 b) insLfn lfvo jy  byGr hY qF:  

mF bfp dI jfxkfrI   mF bfp/mqryey mF bfp dI jfxkfrI jo ik bwcy dy rihx dy ieMqjLfm nfl sbMiDq hovy ilKo[. 

13. bwcy nfl irsLqf:  mF  mqryeI mF  bfp  mqryaf bfp 
14. aKIrlf nfm:             
15. pihlf nfm, ivclf nfm:             
16. sosLl isikAuirtI nMbr: _____-____-______  aYs aYs aYn AuplwbD nhIN _____-____-______  aYs aYs aYn AuplwbD nhIN 
17. jnm qfrIK (m/idn/sfl):             
18. vwD pVHy gryz qy dfierf lfvo: 0 1 2 3 4 5 6 7 8 9 10 

11 12 GED 13 14 15 16 17 18 
0 1 2 3 4 5 6 7 8 9 10 
11 12 GED 13 14 15 16 17 18 

19 koeI pVHfeI jF tryinMg jo mF bfp 
lY irhf hovy qF, dfierf lfvo (koeI 
“dUsrI tryinMg” ilKo) 

jI eI zI klfsF /hfeI skUl/ pVHfeI/  
kimAUintI kflj/ hor pVHfeI/ tYknIkl isKlfeI.aGryjI 
dIaF klfsF/jy sLurU vI kIqIaF hn/nhIN/ 
hor_____________________ 

jI eI zI klfsF /hfeI skUl/ pVHfeI/  
kimAUintI kflj/ hor pVHfeI/ tYknIkl isKlfeI.aGryjI 
dIaF klfsF/jy sLurU vI kIqIaF hn/nhIN/ 
hor_____________________ 

20. kMm dI siQqI  Pul tfeIm    kMm lwB rhy ho 
pfrt tfeIm  kMm nhIN lwB rhy ho 

 Pul tfeIm     kMm lwB rhy ho 
 pfrt tfeIm  kMm nhIN lwB rhy ho 

21. mF bfp kr rhy h:  bfhroN afey hn/mOsmI Pfrm qy kMm  bfhroN afey hn/mOsmI Pfrm qy kMm 

Gr dI jfxkfrI  sfry Gr dI jfxkfrI  bwdy dI sport vfsqy ilKo; ik mF bfp dI Aupr ilKI jfxkfrI qwk hI sImq nf hovy[ 
22. ipCly 12 mhIny dI kuwl afmdnI:  $ ________________aqy mOjUdf mhIny dI kuwl afmdnI:$ ________________ 
23. Gr ivc ies afmdnI qy inrBr bMdy: ________________  

a) Check if family is over income:                                                                                                  FPL _____________% 
b) If child is from over income family, please check risk factors for why child qualifies for ECEAP: 

 Child is at risk due to environmental factors. 
 Child is at risk due to developmental factors. 

 
24. afmdnI df sfDn (sfry jo lfgU huMdy hn qy insLfn lfvo) 
  qnKfh/bwJI qnKfh/  bwcy dI mdd   pYnsLn, rItfiermYNt aqy/jF sosLl isikAuirtI  
  vDyry isikAuirtI (SSI)  byrujLgfrI Bwqy   pYsy/pqI qoN mdd 

 vrk Pst/tI ey aYn aYP dI kYsL mdd (klfieNt df afeI zI nMbr #:_______________  vrk Pst kYsL qoN ibnF pbilk mdd   
  dUsry ________________ 
25. pirvfr nUM bwcy dI dyK Bfl leI koeI mdd imldI hY:  hF   nhIN 
   

Double-Boxed Areas are for  
Contractor/Site Staff Use Only 

zbl bksy dI jgHf kyvl Tyky qy kMm krn 
vfly/sQfink stfP vfsqy hY[ 
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26. pirvfr hyTF ilKy pRogRfm dI mdd aqy sport dlY skdf hY[  (sfry jo lfgU huMdy hn qy insLfn lfvo) 
   Kfxy dIaF stYNpF    PUz bYNk   ivk                          grFt vfly Gr   byGrF dy sLyltr 
  ibjlI pfxI dI mdd   Gr ivc mfr kutfeI   dUsry sQfink pRogRfm (ikRpf krky ilKo)_________________  
27. ikRpf krky hyTF ilKy svfl “ey” aqy “bI” df jvfb ilKo: 
 a) pirvfr jo hyTF ilKy mYzIkl/dMdF dI iensLorYNs dy pRogRfm ivc ihsf lY rhy hn (sfry jo lfgU huMdy hn qy insLfn lfvo) 

   syhqmMd dox  mYizkeyz  vfisLMgtn bysk hYlQ plYn  prfeIvyt mYzIkl iensLorYNs 
  prfeIvyt dMdf dI iensLorYNs  dUsrI hYlQ plYn, mYzIkl/dMdF dI iensLorYNs:_________________________ 
  koeI iensLorYNs nhIN 

 b) pirvfr hux hyTF ilKy syhq dy pRogRfmF ivc ihsf lY skdf hY (sfry jo lfgU huMdy hn qy insLfn lfvo) 
  Pst stYps  PYimlI plYinMg aqy  bwcy pYdf krn dI syhq  nsLf CzfAux dy pRogRfm 
  dUsry pRIvfirk syhq dy pRogRfm: ___________________________  koeI nhIN 

28. pirvfr df muwZlI dyK Bfl dyx vflf hY:   hF   nhIN 
bwcy df mYzIkl/dMdF/syhq dI jfxkfrI  bwcy dy dfKly smyN mYzIkl/dMdF/syhq dI jfxkfrI dyvo[  
29. bwcy ny mYzIkl/dMdF dI iensLorYNs/aqy syhq dy pRogRfmF ivc ihwsf ilaf hY(jo lfgU huMdy hn, insLfn lfvo) 
  syhqmMd bwcy  mYizkeyz  vfisMMtgtn hYlQ plYn  biwcaF dI syhq dI iensLorYNs df pRogRfm (icp)  
  pRfeIvyt mYzIkl iensLorYNs   pRfeIvyt dMdF dI iensLorYNs   
  dUjI hYlQ iensLorYNs dI plYb, mYzIkl/dMdF dI iensLorYNs: ___________________________________  koeI iensLorYNs nhIN     
30. bwcy df muZlI syhq dI syvf dyx vflf:   hF   nhIN 
31. Auh qfrIK ijs qoN ipClI mYzIkl dI cYk awp hoeI hY: ___/___/___ 

If date of last medical exam is greater than one year prior to first service date or left blank, provide date medical exam completed while in 
ECEAP (MUST be completed within 90 days of the first service date):___/___/___ 

32. pihlI syvf qoN pihlF ipClI dMdF dI cYk awp dI qfrIK:  ___/___/___ 

If date of last dental exam is greater than six months prior to first service date or left blank, provide date medical exam completed while 
in ECEAP (MUST be completed within 90 days of the first service date):   ___/___/___ 

33. bwcy nUM Aumr dy muqfibk sfry tIky lgy hn (zI E aYc dy tIikaF dy muqfubk): (vfisLMgtn styt df kfnUMn RCW 28A.210.160, mMg krdf hY ik sfry bwicaF dy tIky df 
srtIPIkyt skUl ivc hoxf cfhIdf hY[ muZly skUl jF dyK Bfl dI suivDf ijQy vI Auh jFdy hn:  hF   nhIN 
a) jykr bwcy nUM pUry tIky nhIN lwgy qF ikRpf krky dso ik iknHF dI loV hY:    

 hYpItfeIts bI  izpQIrIaf  tYtns  prtIXUts   aYc. ienPlXUaYNjLf tfeIp bI  polIE   mIjLl. mMps, rUbYlf 
b)   If child not fully immunized at time of enrollment, date child became fully immunized while in ECEAP: ___/___/___ 
c)   If child is not immunized, a DOH required Statement of Exemption to Immunization Law is signed and on file:  Yes  No 
 Provide date exemption submitted: ___/___/___ 

mYN ieh qsdIk idMdf hF ik Aupr ilKI jfxkfrI sfrI swc aqy shI hY[ ECEAP styts aqy PYzrl qoN pYsy lYNdI hY, ies leIkuJ jF sfrI jfxkfrI dUsrI styt/jF PYzrl 
eyjMsIaF nUM ByjxI jrUrI hY[ nfl nfl; ieh jfxkfrI  jo Koj dIaF kMpnIaF gorimMt sLudf nhIN hn nUM vI kimAUintI zIpfrtmYNt, tryz aqy pYsy dy ivjfs dy kOntrYkt dy 
aDIn ByjxIaF pYNdIaF hn[ ieh jfxkfrI bhuq gupq rKI jfvygI, jd qk ik styt aqy PYzrl kfnUMn iejLjLfq nhIN dyNdyp[   

ienF sfrIaF lfeInF qy sfeIn krny jLrUrI hn:  

34. _________________________________________________________ _____________________________________________ 
mF bfp jF gfrzIan dy sfeIn qfrIK 

35. _________________________________________________________ _____________________________________________ 
ieMtrivAU lYx vfly dy sfeIn       qfrIK 

36. _________________________________________________________ _____________________________________________ 
afmdnI dI qsdIk krn vfly /aiDkfrqf sQfpq krn vfly dy sfeIn qfrIK 

Enrollment Information    
37. Enrollment date :  ___/___/___ 
38.  Was child enrolled last year?   Yes   No 
39. Child will be transported by ECEAP:  One way  Both ways  Not transported by ECEAP 
40. Site code:________________________________________ 
Transfers/Returns   
41. Transfer/ Return site code: ____________ Transfer/ Return service date: ___/___/___ Exit date: ___/___/___ 

/ /42. Transfer/ Return site code: ____________ Transfer/ Return service date: ___/___/___ Exit date: ___/___/___ 
y I I A I I43. Form type:   New enrollment    Update medical-dental    Update transfer or return    Notify that child exited 

 

Double-Boxed Areas are for  
Contractor/Site Staff Use Only 

zbl bksy dI jgHf kyvl Tyky qy kMm krn 
vfly/sQfink stfP vfsqy hY[


